THE DIVISION OF HEALTH OF MISSQURI

No.300 S 3 L4
e | AlEDsEp7 1gsg  STANDARD CERTIFICATE OF DEATH o 26498
BIKTH NO. __ REG. DiST. No. _ /7 22 PRIMARY REG. DIST. Wo./ $ @20 Regivirar's Na.._.gsg?... —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, M institution: residence befors |
o 8. COUNTY  Jaskeon a. STATE  Missouri b. COUNTY Jackson wdinblon), |
b, CITY (1 outeids corpurate limits, write RURAL and give ¢. LENGTH OCF c. CITY d. 1 Rezidence within [imits of
OR - STAY OR ac e wn?t
town Kansas City R UG aetoa | TOWN  Kansas City ok G-
d. FHICSIS-PvAMEO%F {If oot in hospital or institution. give street -dd# tocation) Asl;rgfsEESTS (I rura!, give location) 3 2 ﬂ ]
institution  General Hospital Ko, 3,\ 2425 College ‘€ fa
3 NAME OF s (First) b. (Middle) T, (Lust) i 1. DATE (Month)  (Day)  (Yean)
{ Type or Print) Bertro.. H. Squire DEATH 8 1955
5. SEX D] 6. COLOR,CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER | YEAR | W UNDER 1 Hs.
- WIDOWED, DIVORCED (chﬂy?’ : 2 ; z last birthdsy) Mouu' Days -nom_l Mia.

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSIN OR_IN- | 11. BIRTHPLACE s : ' 12. CI
done ulo!wnr!dulun.n:nnnif :etr::td) - /J/gDUSTRY . (_c."' and State :" Foreign Country) ? COU-I;‘:%E':'?F WHAT
_ ? EEJ.CAQ 228r - 7////71/ S rerra. diJ' :
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, 'NAME OF HUSPAND’OR WIFE
22 /{//74 wer7 opveryd |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIJAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,Bo, or upktiown) | (If yea, wive war or dates of service) ar P Z / y y g - /
e —_— 2 2ord. (/ar O .Gew. 44?
18, CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERY
1. DISEASE OR CONDITION ~ ONSET §RD DEATH

. Enter only one ealise per
line for (a), (b), and (&)

DIRECTLY LEADING TO DEATH® (5) _ Bronchopneumonia

ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*Thir does no! mean
the mode of dying, such
ar heart fallure, arthenia,

Morbid conditions, if any, piving DUE TO (b)

Severe anemia

rise to the above cause (a} stating
the undeslying cause last.

DUE TO (cm&wﬂég ~ M__

etc, It means the dis-
caae, Injury, or complica-
tion which caused death. | 1. OTHER SIGNIFLCANT CONDITIONS ﬂ )
Condilions contribtiting to the death but not % 6
relaled 1o the dizease or condition causing death. }—
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o -, . 20. AUTOPSY?
TION - -
YES D NO m
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e.g-.inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE bomw, farm, fastory.sireat. office bldg.,e0.} s
HOMICIDE . . . L
2ld. TIME {Mcath) (Day} (Year) (Boun 2le, INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE|
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased Jrom

_Ml_ 19_55 lo _Aug._h_ 19_55 that I last saw the deceased
8:LOP

. RE VN.'(Bnuﬂ:r

._f’//'

%43 BURJAL, CREMA-

DATE REC'D BY LOCAL

—C PUam Prrcmabalf

v alive on , 19 , and that death occurred at m., from the causes and on the date slated above.
23a. SIGNAJURE., B.l.BiYNns- . _(Degma or title)p| 23b. ADDRESS o 23%. DATE SIGNED
L : : 2lith & Cherry 8-5-55

24b. DATE

-

REGISTRAR'S SIGNATURE

ch I\AME OF CEMETERY OR CREMATORY

244. L

TION {City, town, or co)

(icensed Embalmer's Statemeat on

everse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by Ie, OF DY ittt , Student Embalmer No...........

working under my personal supervision..

Student ..ooioieiieiiirarrasrcasesasaansnrranennanae  Signed.......
Signature of Student Esbalmer

Licensed Embalmer No..'.‘!é.zﬁi
) P. O. Address...l.%e.sgﬂ}f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of license); -

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

1€ this body is not embalmed, fact should be so stated above.

4 f ' .

4




